MISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPAR NT ' puBLl . " L
ARYMENT OF PUBLIC HEALTH AND. WELFARE _ ‘ 1003 68 "STATE FILE NUTES)
o Registration Diatrict No, ____ rimary ‘Registration District No. & M AL M. Registrar’s No. .- _AFLIXS o °

DO NOT WRITE
ON THIS STUB

) l-_. PMCE .OF DEATH 2. USUAL RESIDENCE :(Where deceased lived. If institution: Residernce before
a COUNTY g a. 5TAT b. COUNTY : adrission)
- ‘Misgouri .

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay’in 1b .. CITY . Inside Limits
) OR

oW St. Louts, Mo. o Sty Louis YerDl NoOJ

c. l;‘l.g.L NAME OF {If NOT in hotplral, qwa location) {ntide” Limits d. STREET (1f.outside, give location) Reside on Farm

e tTion, 36?3 Alberta Yes[O No[J ADDRESS 3673 A]_be rta Yor' 1 No [
. NAME OF DECEASED Firet Middla — Taw 4 DATE Month Day Veer

(Type ‘or print) Edna Brooké Boyne : ' DEATH Ja.n. 20 'Y 1963

5, SEX 6. COLOR OR RACE - 7. Married [ Newer Mnrﬂg&l 8. DATE OF BIRTH X AGE\(IM' birthday) |FII_JNBEI¥-1“YEAR IF UNDER 24'HR
f emale Whlt& Widowed '[] Diveréod [] Dec. 31 Lsg‘u 68 Momhq' Days [ Hours | Min.
. 'y

10a. USUAL -OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country),| 12, -CITIZEN OF WHAT COUNTRY

B ge Y R asunt P1lm Co. DeSoto, Mo lTJ{‘U&A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Beyne Anna Buth none

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | [Y:NO. | 17, INFORMANT Address
_(Yes, no, or unknnwn)l (If ves,éwe war or dates A.. Gordon Boyne 36?3 Almrta ’

18. .CAUSE'OF DEATH {Enter only cne canne INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . y - - - .| ONSET AND DEATH

IMMEDIATE CAUSE (a} a 74 K y g i ” 3 -. o gy A/M

Condmnns, i any, DUE TQ (b}
which gave risa'to.
above cause (a),
. stating the under-
lying causa fast. DUE TQ (g}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o 1I1= terminal PART 1Il. If deceased was female  was
disease condition given in. PART | (a} there a pregnancy in last $0 deys

. ]D Yes Ix‘No I 0. Unknown

5. WAS AUTOPSY | 0. ACCIDENT - SUICIDE  HOMICIDE 200. DESCRIBE, HOW INJURY OCCURRED, {Enter nature of injury in PART | or, PART II of iitem 18.)
PERFORMED o [m] .
YES.[] NO

20c. TIME OF 7~ Houl Month, Day, Year
INJURY Jam.
p m.

"‘\ Od INJURY OCCURRED v 20a. PLACE OF INJURY {e.g., in or:about home, 20‘f CITY, TOWN_, OR LOCATION
2 WHILE AT WORK farm, fattory, street, ‘office bldg.; efc, ) .
NOT WHILE AT WORK [] L

i - Do Jher Ll
21. | attended the'decaased ,from_zM_ﬂL; t 3. and Iaff.saw_um_ahw o ‘
. date stated above, and to the best of my know(gdge, from the causes stated.
Death. occurred .L—l_zl_g_p—.—m.— . mldn the date ita Jand 't >

Degree.or title 22b ADDRE 22¢. DAIE-'S!GNED
| 2. @ 32/ M A aé;«/z 2 e S F

23c. NAME: OF CEMETERY QR CREMATORY 23d. LOCATION [Ciry, town_‘: or counly!_. LAState)

VS, 300
Rev. 4/59

DATE AMENDED

fu Y

i

b 3

o | (2]
D

| e | N
Vi

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

5
DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER. RIBBON

SHOULD READ

23a. BURFAI
xfé”xﬁ‘é‘%g”ﬂ%t r 1¢23.63 | Hoodlawn Cem, DeSoto, Mo,

FU A!. DIRECT ADDRESS* 26. DATE RECD. BY LOCAL'REG. | 26. REGISTRAR'S SI / ATURE;

Southern funoral boms .. N 22 1963 | Bnd Luidh . /0.

L4

BY AFFIDAVIT OF

ITEM NO.




i .ot . " I .
o M‘ ' )
., o

- -t -
t

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . Student Embalmer No.

working under my personal supervision.

Student____ . . . Signed_¢ 4,&7/%,@;9.

Signature of Student Embalmer

Licensed Embalmer l,\l:.'o.i["~ q?_“'

P. 0.;Adclress $I’%M )%

MNote: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING, (Fal]ure to comply
with the above. consmures grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hardwriting- - ™

If _thls body is not embalmed, fact should be so stated above.




